2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648100 Feb 09, 2000 8:00 am

1 Enity Nemo Secretary of State

WILLIAM MARCHESE, D.M.D., P.A. 02-09-2000 90149 018 ***150.00
Principal Place of Business Mailing Address
=3 WEST CALL 8T, 315 WEST CALL ST.

' peaeH-BLDTSTE202 A8 BEACH BLVD-FE: 202 : 8o
~iamai FL 32900 STARKE FL 32091-3113 7 1 (} )
us
» P v TR ARG AR AR
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
N Y e 59—1954240 Not Applicable
Zip . _ Country Zip B Country 5. Certficale of Status Desired [ fi._;lesq!ﬁicgngﬂau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lifon lprchese DA
PRESSER, EDWIN MR. Street Agldre C. Bo ber Not K@ep 77Ie c(}l 7L,
4811 BEACH BLVD. /5 fesT ree
STE. 302 '
JACKSONVILLE FL 32207 . .
" ST A FL [ 5597/
HrAC

8. The above named entity submits this statement for the purpose of changing its registered office or regisjered agent, or both, in the State of Florida.

SIGNATURE WH.Z//M? IARCHESE DMV Proyidont 240 V. vy N /3//7

S|gna|ure typed or printed! name of ragistered agent and title if applicable (NOTE' Registerad Agent s:gnat%ﬁaulted when rensfatingj Lare T
‘ . o . m
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
e MARCHESE, WILLIAM e
sTREET ADDRESS | 315 WEST CALL STREET STREET ADDRESS
CITY-§1-7IP STARKE FL CiTY-5T-21P
TLE D O petete TITLE [ Change [ Addition
NAME MARCHESE WILLIAM NAME
STREET ADDRESS | 315 WEST CALL STREET STREET ADDAESS
CITY-ST-21 STARKE FL CITY-ST-2IP
TILE [ Gelete TITLE - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
s O Delete TNLE (7 change {7 Addttion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
[ TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered gogfxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress with er like ghmpowered.

SIGNATURE: 2724 wm/m IWARCHESE DMD /,é// v/ QoY - 764 750/
-

SIGNATURE AND TYPED OR meﬂ NAME OF SIGNING OFFICER OR DIRECTOR P‘” 2S5 ¢ df Mf— Data ¥ Daytime Phone #

ri

CR2E034 (9/99) -



